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Alien’s Name File Number Date

Signature Title

______ of _______ Pages      2                 3

I213

QUINTERO-MARTINEZ, ARNULFO A
Event No:

09/21/2007

BORDER PATROL AGENT

FATHER NAME AND ADDRESS:
------------------------

MOTHER NAME AND ADDRESS:
------------------------

NARRATIVE:
----------
Subject has been identified as a potential participant in the Interior Repatriation
Program.

Participant is :[  ] a Volunteer   or   [ X ] an At Risk person.

Accompanied by: Participant is traveling with:
Unaccompanied Juvenile
___________________________________
___________________________________
___________________________________

If Alien has no luggage or property have them initial indicating they
have no luggage or property : PROPERTY TAG # 

_______________________________________________________________________________
HEALTH RISK ASSESSMENT:  (BORSTAR use only)

[x  ]Dehydration _____________

[  ]Physical Injury _________________

[  ]Hypertension _____________

[ x ]Physical Exhaustion _____________

[  ]Over 40 years old

[  ]Under 13 years old

[  ]Diabetic ________________

[ x ]Unfit to walk in a harsh environment

(b)(7)(E)

(b)(6)(b)(7)(C)

(b)(6)(b)(7)(C)

(b)(7)(E)

(b)(6)(b)(7)(C)
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QUINTERO-MARTINEZ, ARNULFO A
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BORDER PATROL AGENT

[  ]Cardiac _______________

[  ]Respiratory ________________

[  ]Other list: ___________________

_____________________________________________________________________________

[x  ]No Treatment Required

[  ]Treated

BORSTAR Agent's Signature and Star Number:

(b)(7)(E)

(b)(6)(b)(7)(C)

(b)(6)(b)(7)(C)




